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Highlights

What are the main findings?

e  Various questionnaires can be used to assess adverse childhood experiences.
o  Questionnaires that assess ACEs generally exhibit good psychometric properties.

What are the implications of the main findings?

e  Cross-cultural evaluations of ACE assessment tools are required.
e Adaptations are needed for instruments that assess ACEs in populations with
specific characteristics.

Abstract

Background/Objectives: The study of adverse childhood experiences (ACEs) has become
increasingly important due to its impact on the physical and mental health throughout
life. The aim of this study is to assess the psychometric quality of the instruments used to
measure ACEs, following the COSMIN guidelines for reviewing patient-reported outcome
measures. Methods: A PRISMA-adherent systematic search of scientific databases was
conducted to identify empirical studies analysing the psychometric properties of ACE ques-
tionnaires used with children, adolescents, and adults. Ultimately, 20 studies were included,
covering various instruments such as the ACE-10, ACE-Q, ACE-SQ, ACE-IQ, SC-ACE-IQ,
ACE-IQ-10 and the ACE-THL. Results: The results show heterogeneous psychometric
evidence. Whilst properties such as internal consistency generally show adequate results,
other dimensions, such as responsiveness or measurement error, are scarcely evaluated.
Furthermore, methodological limitations were identified, such as the predominant use
of young female samples and the lack of longitudinal studies. Conclusions: In conclu-
sion, most available ACE instruments demonstrate good psychometric properties, with
the ACE-IQ being the one with the strongest evidence supporting these properties across
different contexts.

Keywords: psychometric properties; adverse childhood experiences; child abuse; assessment
instruments; measurement quality; COSMIN; systematic review
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1. Introduction

Adverse childhood experiences (ACEs; hereinafter) are potentially traumatic events,
such as abuse or neglect, which constitute one of the main sources of stress in childhood [1].
Because of their impact on public health and human development, the study of ACEs
has become increasingly important. In healthcare, ACEs are used as an epidemiological
concept to predict the risk of physical and psychological illness in adulthood. Beyond their
impact on health, ACEs also carry legal implications, as legal frameworks in this area aim
to establish the criminal liability of caregivers.

Child maltreatment encompasses any form of physical, emotional or sexual abuse,
neglect or exploitation that may compromise a child’s health, development or dignity,
particularly in contexts where protection and care should be provided, such as within
the family or other positions of trust [1]. Research on this topic began with the study by
Felitti and colleagues, who established a link between negative experiences in childhood
and health in adulthood. This model includes three types of abuse—physical, sexual and
psychological—two forms of neglect—physical and emotional—and several categories of
family dysfunction, such as domestic violence, substance misuse or parental separation.

Scientific evidence has shown that ACEs are consistently associated with physical,
emotional and behavioural health problems in adulthood, making early adversity a key
determinant of long-term health [2—4]. Indeed, as noted in [2], a higher number of ACEs,
combined with other risk factors, was identified as one of the main causes of mortality.
Subsequent reviews have linked ACEs to an increased risk of non-communicable diseases,
mental health disorders such as depression or anxiety, self-harm and substance use, and a
high health and social burden [5-8], which reinforces the need for their early detection and
the implementation of preventive strategies [4,9-11].

From an epidemiological perspective, childhood experiences have also been linked
to an increased risk of premature mortality through their impact on development, risk
behaviours and the early onset of chronic diseases [3]. Exposure to such adversity is associ-
ated with early-onset chronic stress, alterations in brain development and difficulties with
emotional regulation, which increase vulnerability to mental health disorders, particularly
among young people [4].

The concept of ACEs has evolved over time. Whilst the original classification facilitated
its measurement, there is now a need to broaden its definition to include other forms of
childhood adversity and to better understand its impact on development [12,13]. At the
same time, some perspectives suggest that not all negative experiences should be classified
as adverse, given that they differ in intensity and consequences [14]. In recent years, the
concept has been expanded to include contextual factors such as poverty, discrimination or
community violence, adopting an ecological perspective that recognises the influence of
the social and cultural environment [4,15,16]. It also incorporates protective factors such
as emotional support or the presence of secure attachment figures, which can offset the
negative effects of such experiences [17,18].

1.1. Instruments for Evaluating ACEs

Regarding the assessment, the ACE-Q questionnaire is one of the most widely used
tools for identifying exposure to ACEs through retrospective recall in adulthood. Also
known as the ACE-10 or ACE-SQ), it assesses direct abuse (psychological, physical and sex-
ual) and dysfunction within the family environment, including physical and psychological
neglect, mental health problems or substance use within the family, domestic violence and
parental separation [19]. This instrument provides a cumulative score, demonstrating that
exposure to multiple categories of adversity is associated with an increased risk of mental
health and behavioural problems.
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Subsequently, the ACE-IQ questionnaire was developed with the aim of making it
applicable at an international level, expanding the number of adversities assessed and
incorporating dimensions such as violence outside the family environment [1]. This instru-
ment uses a cumulative scoring system that facilitates the overall assessment of childhood
adversity. Comprising 31 items, it assesses 13 categories grouped into four main dimen-
sions: abuse, neglect, family dysfunction, and violence outside the family environment,
such as bullying at school. Based on this, the abbreviated version, the ACE-IQ-10, was
developed for clinical settings recognising, that even isolated experiences can significantly
affect development. Cultural adaptations have also been created, such as the SC-ACE-IQ
and the ACE-TH L, which incorporate socioeconomic factors and positive elements of
emotional support to broaden our understanding of childhood experiences.

1.2. Current Study

Since Fellitti and Kaiser introduced the term ‘Adverse Childhood Experiences” in
1998, research in this field has grown steadily, focusing primarily on the impact these
experiences have on people mental health. Over time, the concept has evolved to include
other experiences that were not initially considered, leading to the development of new
assessment instruments. The variability among these tools and the diversity of the popu-
lations studied call for a rigorous evaluation of how well they perform. Yet, a review of
the literature across various databases and in Prospero revealed a lack of studies compre-
hensively examining the psychometric properties of these instruments; this gap motivated
the present review. Assessing these properties makes it possible to verify the validity and
reliability of the questionnaires. This study conducts a systematic review in accordance
with the PRISMA guidelines [20], focusing on the psychometric properties of instruments
that measure adverse childhood experiences, using the COSMIN checklist [21] to ensure a
rigorous evaluation of patient-reported outcomes (PROMs).

2. Materials and Methods
2.1. Search Strategy

A systematic review of the scientific literature was conducted in a structured manner,
following the guidelines proposed by PRISMA [20].

The search strategy was carried out between November and December 2025
in three databases—Web of Science (Core Collection) (27 November 2025), Scopus
(2 December 2025) and ProQuest (3 December 2025)—and it was conducted in three main
phases with the aim of identifying as many ACE assessment instruments as possible and
to minimise bias. The first phase consisted of an initial exploratory search to review the
literature on ACE and identify measurement instruments. In the second phase, a systematic
search was carried out in these databases, using Boolean operators to identify the largest
number of articles relevant to the objective of this study. The combination of Boolean
operators is shown in Table 1. The search strategy developed for each of the databases is
available as a Supplementary Material Table S1 to this article.

Table 1. Keywords used for the Boolean search.

Questionnaires Psychometric Properties

Adverse Childhood Experiences OR ACE Questionnaire 71

Adverse Childhood Experiences Questionnaire OR ACE-THL 71 validation OR reliability OR validity

Adverse Childhood Experiences Questionnaire OR ACE 81 OR factor analysis OR internal

consistency OR measurement properties OR retest

Adverse Childhood Experiences International Questionnaire OR

ACE-IQ9
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In addition, a manual search was carried out using the selected articles themselves in
order to identify any further studies. However, the review did not yield any new records.

2.2. Study Selection

This review included empirical studies that evaluated the psychometric properties of
ACE instruments, which were published within the last 15 years and which were conducted
with clinical or non-clinical samples of children, adolescents, or adults.

This age range was selected because the questionnaires assess childhood experiences
retrospectively. Only scientific articles written in English or Spanish were included. Studies
that did not specifically address ACE or that analysed only correlations without focusing on
psychometric properties were excluded. Studies lacking empirical data and comparisons
with other trauma instruments were also excluded.

2.3. Procedure

The systematic review was conducted using filters for document type and time period,
and it was structured in four phases: identification, assessment, eligibility and inclusion.
During the identification phase, 867 articles were identified: 423 from Web of Science,
128 from Scopus and 316 from ProQuest. These articles were exported to Excel to analyse
the titles and abstracts, manually comparing them and identifying and removing duplicate
records, thereby reducing the sample to 522 studies. Following the screening, 22 articles
were selected for full review, of which two were excluded for using modified versions of
the instrument. Finally, 20 studies were included and evaluated by compiling information
on the name of the instrument, samples, context, methodological quality and measurement
properties. All of this is summarised in the flowchart (Figure 1). All records were screened
by two authors in a double-blind manner (FG-S and LC) and when there was disagreement,
a third reviewer intervened (MI-C).

—

Records identified:

Web of Science (n = 423),
Scopus (n = 128), ProQuest (n =
316). Total (N = 867)

Identification

Deleted for being duplicates (n = 345)

—
£
§ Records reviewed (N = 867)
& - 5 Excluded after reading the title and ab-
stract as they did not relate to the subject
of the study (n = 500)
— l - No psychometric evaluation of
the instrument (n = 370)
- They do not specifically address ACE (n
M =80)
- Other types of documents (n = 50)
g Full-text articles evaluated
w for eligibility (N = 22) Culturally adapted versions that alter the
— structure of the items (n = 2)
—

Studies included (N = 20)
ACE-10 (n = 4), ACE-IQ (n = 10),
ACE-1Q-10 (n=1), ACE-Q(n=2),
ACE-SQ (n=1), SC-ACE-IQ (n =
1), ACE-THL (n=1)

Included

)

Figure 1. Flow of information through the different phases of a systematic review.
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2.4. COSMIN Checklist for Systematic Reviews of PROMs

In order to rigorously assess the methodological quality of the studies included in the
review, the COSMIN (Consensus-based Standards for the Selection of Health Measurement
Instruments) checklist was used. This checklist is designed for systematic reviews of self-
reported measurement instruments (PROMs) [21] and allows for the systematic evaluation
of two essential aspects: the standards, which refer to design and implementation require-
ments and therefore assess methodological strength, and the criteria, which examines the
instrument’s psychometric properties, including dimensions such as validity, reliability,
internal consistency and discriminant validity.

Data on the psychometric properties reported in the analysed articles were collated
by two researchers (F.G-S. and L.C.); in cases of disagreement, a third reviewer intervened
(M.I.-C.). This information was transferred to the results tables, which summarised the
characteristics of the samples (see Table 2) and the psychometric properties listed in the
COSMIN checklist (see Table 3), namely: structural validity, internal consistency, cross-
cultural validity /measurement invariance, reliability, measurement error, criterion validity,
hypothesis testing for construct validity and responsiveness. All items comprising the
checklist were rated on a 5-point scale (excellent, good, fair, poor and unknown/NA).
The overall score for each box was based on the lowest score (1-5) for an item within
that box [21,22]. When assessing the quality of each instrument, the GRADE criteria were
followed, with each property rated on a three-point scale: sufficient (+), uncertain (?) and
insufficient (—) (see Table 4), as specified in the COSMIN manual [21] and in the guidelines
provided by Prinsen et al. [23] and Terwee et al. [24]. Finally, the quality of evidence for
each instrument was summarised in a table (see Table 5), as suggested by Prinsen et al. [22],
distinguishing between high quality evidence when several articles demonstrated good
methodology or one article was of excellent quality; moderate quality evidence when there
were several articles with acceptable methodology or one of good quality; limited quality
evidence when the quality was acceptable; and conflicting evidence when the articles were
of low quality. In cases where studies lacked information on psychometric properties, the
evidence was classified as conflicting.

Table 2. Characteristics of the samples used in scientific articles published on the psychometric
properties of questionnaires that assess adverse childhood experiences.

Study and Instrument

Application Procedure Country. Sample Size. Sample Characteristics

Murphy et al. (2014)—ACE-10
[25]

USA (NY). N =75. Mothers aged between 19 and 50,
recruited into two groups: a clinical sample (1 = 41)
The ACE-10 questionnaire and the and a community sample (1 = 34). A Hispanic/African
Adult Attachment Interview (AAI) American sample, with an income of less than $20,000
were completed. Duration: NS. and a low level of education. The community sample
was predominantly Caucasian, with an income above
$40,000 and a higher level of education.

Perkovié et al. (2025)—ACE-10
[26]

Croatia. N = 293. Young Croatians with an average
age of 22 (M = 22.34, SD = 13.40), of whom 56.9% were
women (1 = 167).

Data was collected using Survey
Monkey. Duration: NS.

Kovacs-T6th et al.
(2023)—ACE-10 [27]

Hungary. N = 792. Hungarian adolescents aged
The data were collected through aset  between 12 and 17 (M = 14.98) from rural and urban
of self-reports. Duration: NS. schools, comprising 322 boys (40.65%) and 470 girls
(59.34%).
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Table 2. Cont.

Study and Instrument

Application Procedure

Country. Sample Size. Sample Characteristics

Olsh et al. (2023)—ACE-10 [28]

Anonymous questionnaire
administered in group sessions
supervised by a health psychologist.
Duration: NS.

Hungary. N = 240. Hungarian adolescents aged
between 12 and 17 receiving child protection services.

Santelices et al. (2025)—ACE-IQ
[29]

Self-administered survey with
support from a psychologist.
Duration: NS.

Chile. N = 705. Final analysis included
651 participants with complete questionnaire data.
Randomised sample stratified by sex. Participants
enrolled in MAUCO (Maule Cohort of Chronic
Diseases in Chile). Participants had a mean age of
48.74 years (SD = 6.34), of whom 61.1% were women.

Gette et al. (2022)—ACE-IQ [30]

Online questionnaire in exchange for
credits towards their courses. The
data was collected over two and a

half years.

USA (TX). N = 5183. University students with a mean
age of 19.10 years (SD = 2.56), of whom 70.3% were
women. The racial identity breakdown of the sample
was as follows: 58.05% white, 19.73% Hispanic/Latino,
10.13% multiracial, 6.56% African American, 4.31%
Asian/Asian American, 0.40% Arab, 0.40% Native
American and 0.42% other /not reported.

Casas-Munoz et al.
(2024)—ACE-IQ [31]

Participants invited through social
media networks of the
selected schools

Mexico. N = 5836. Students at state upper secondary
schools in 20 states in Mexico. The age range was
11 to 19 years (M = 16.13) (SD = 1.32), of whom 38.99%
were male (SD = 2.276) and 61.01% were female
(SD = 3.560).

Kidman et al. (2019)—ACE-IQ
(32]

The interviews were conducted in the
homes of the adolescents using a
tablet by an interviewer trained in the
language. Duration: NS.

Malawi. N = 410. Adolescents aged between 10 and 16
(M =12.99, SD = 1.74), of whom 47% were girls and
94% were in education, and their primary carers, a
group comprising mainly women (91%)

Christoforou and Ferreira
(2020)—ACE-IQ [33]

Online survey using Google Forms.
Duration: approximately 15 min per
participant.

Cyprus. N = 284. Adults aged between 18 and 51, with
a mean age of 23.4 (SD = 5.7), of whom 77.5% were
women. A key requirement was that participants had
not experienced suicidal thoughts.

Ho et al. (2019)—ACE-IQ [34]

Translation of the questionnaire into
traditional Chinese and
administration of the questionnaire
online. Duration: NS.

China. N = 433. Chinese adults aged between 18 and
24 from two universities in Hong Kong. The average
age of the participants in this sample was 20.16 years
(SD =1.67); 178 were men (41.1%) and 218 were
associate degree students (50.3%).

Tarquino Camille et al.
(2023)—ACE-IQ [35]

Translation of the questionnaire into
French and administration in two
parts: the first part is online,
anonymous, and self-administered
and the second part is completed
15 days later. Duration: NS.

France. N = 367. 78.2% were women (n = 273), with a
mean age of 37.1 years (SD = 14).

In the initial questionnaire, the sample comprised
367 adults aged 18 and over; at the follow-up, an 88%
retention rate was achieved, and the sample
comprised 322 participants.

Muzi et al. (2025)—ACE-IQ [36]

Participants from the researchers’
personal circles and their participants
completed the questionnaire
independently. Duration: NS.

Italy. N = 1205. Convenience sampling was used. The
average age was 40.68 years (SD = 17.57) and 630 of
the participants were women.

Kibitov et al. (2024)—ACE-IQ
(371

Face-to-face administration.
Duration: NS.

Russia. N = 123. Adults aged 18 and over, of whom
88 were women (mean age = 25) with a clinical
condition (68 participants with depression and

55 without a psychiatric diagnosis).

Téllez et al. (2023)—ACE-IQ
[38]

Data collection was carried out online
through Google Forms, disseminated
via Facebook and WhatsApp.

Mexico. N = 917. Adults aged 18 to 75, selected
through non-probabilistic convenience sampling, of
whom 79.3% were women (n = 727).

https://doi.org/10.3390/children13081045


https://doi.org/10.3390/children13081045

Children 2026, 13, 1045

7 of 20

Table 2. Cont.

Study and Instrument

Application Procedure

Country. Sample Size. Sample Characteristics

Van der Feltz-Cornelis & De
Beurs, (2023)—ACE-IQ-10 [39]

Translation of the questionnaire into
Dutch and administration.
Duration: NS.

The Netherlands. Sample 1 (n = 298) from an
outpatient mental health centre was assessed using the
ACE-IQ-10 questionnaire, whilst Sample 2 (n = 234)
from another mental health centre was administered a
different questionnaire.

Schauss et al. (2021)—ACE-Q
[40]

Participants completed the
questionnaire during the first week at
the treatment centre and were
reassessed after 9 weeks.

USA. N = 20. Adolescents aged between 11 and 17.

Michael et al. (2025)—ACE-Q
[41]

Participants completed the online
questionnaire. Duration: NS.

USA. N = 357. University students aged between
18 and 22, of whom 63.2% were women.

Zanotti et al. (2018)—ACE-SQ
[42]

Participants completed the
questionnaire manually in small
group sessions at two separate times
over the course of a year.

USA. N = 141. NCAA student athletes. Median age 20
(M =19.55, SD = 1.12), of whom 46.8% were men.

Chen et al. (2022)—SC-ACE-IQ
[43]

Translation of the questionnaire into
Chinese and administration of the
final version online. Duration: NS.

China. N = 566. Health sciences students. The mean
age of the participants was 22 years (SD = 2.83), of
whom 74.8% were men.

Hietamaiki et al.
(2023)—ACE-THL [44]

Online application in two phases: the
first phase involves interviews, and
the second involves a test-retest
application two weeks later.
Duration: NS.

Finland. N = 20. Cognitive interviews: 50% women,
average age: 59 years. Quantitative study: N = 513
adults in the first phase and N = 426 in the second.

Note: NS: not specified.

The COSMIN Risk of Bias checklist was applied separately for each measurement
property evaluated in every included study (structural validity, internal consistency, cross-
cultural validity, reliability, measurement error, criterion validity, hypothesis testing and
responsiveness). Each property was rated independently according to the COSMIN manual.
Following COSMIN recommendations, the methodological quality for each property was
determined using the ‘worst score counts’ principle. Two reviewers (FG.-S. and L.C.)
independently performed the assessment and disagreements were resolved by discussion
until consensus was reached. When consensus could not be achieved, a third reviewer
made the final decision.

The main objective of using this tool was to ensure that the selection and evaluation
of the instruments were carried out objectively and in a reproducible manner, thereby
enabling comparison between different studies.
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Table 3. Psychometric properties and methodological quality of the instruments according to the COSMIN guidelines.

Psychometric Property Articles Psychometric Property Articles

Structural validity Measurement error

Excellent [29-31,36,39] Excellent [35,44]

Good [26,27,32-35,37,38,41,44] Good [26,31,32,34,36,37,40,42]
Fair Fair [28,30,33]

Poor Poor

Unknown/NA [25,28,40,42,43] Unknown/NA [25,27,29,38,39,41,43]
Internal consistency Criterion validity

Excellent [25,31,33-35,37-39,44] Excellent [29,33,39]

Good [26-29,32,36,41-43] Good [25,27,28,32,43,44]
Fair Fair

Poor [30] Poor

Unknown/NA [40] Unknown/NA [26,30,31,34-38,40-42]
Cross-cultural validity/ Hypothesis testing for

Measurement invariance construct validity

Excellent [34,35,38,43] Excellent [25,26,29,33]

Good [26,27,29,31,32,36,37,39,44] Good [27,28,32,34-39,43]
Fair Fair

Poor Poor

Unknown/NA [25,28,30,33,40-42] Unknown/NA [30,31,40-42,44]
Reliability Responsiveness

Excellent [34,40,43,44] Excellent

Good [35,42] Good [40]

Fair Fair

Poor Poor

Unknown/NA [25-33,36-39,41] Unknown/NA [25-39,41-44]

Note: ACE-10: Murphy et al. (2014) [25]; Perkovi¢ et al. (2025) [26]; Kovacs-T6th set al. (2023) [27]; Olédh et al. (2023) [28]. ACE-IQ: Santelices et al. (2025) [29]; Gette et al. (2022) [30];
Casas-Mufioz et al. (2024) [31]; Kidman et al. (2019) [32]; Christoforou and Ferreira (2020) [33]; Ho et al. (2019) [34]; Tarquino Camille et al. (2023) [35]; Muzi et al. (2025) [36];
Kibitov et al. (2024) [37]; Téllez et al. (2023) [38]. ACE-IQ-10: Van der Feltz-Cornelis and De Beurs (2023) [39]. ACE-Q: Schauss et al. (2021) [40]; Michael et al. (2025) [41].
ACE-SQ: Zanotti et al. (2018) [42]. SC-ACE-IQ: Chen et al. (2022) [43]; ACE-THL: Hietamiki et al. (2023) [44].
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Table 4. COSMIN results of the criteria of measurement (quality of the PROM).

Cross-Cultural HyTlZ::il;eSIS
Structural Internal Validity oy s Measurement Criterion 8 .
Study and Instrument L 1s . Reliability L s for Responsiveness
Validity Consistency Measurement Error Validity
Invariance Construct
Validity
Murphy et al. (2014)—ACE-10 [25] ? + ? ? ? 4 + ?
Perkovi¢ et al. (2025)—ACE-10 [26] + + + ? + ? + ?
Kovacs-Téth et al. (2023)—ACE-10
1 3 1 ? ? 1 3 ?
[27]
Oléh et al. (2023)—ACE-10 [28] ? + ? ? ? + + ?
Santelices et al. (2025)—ACE-IQ . . . ) ) . . )
[29]
Gette et al. (2022)—ACE-IQ [30] + = ? ? ? ? ? ?
Casas-Mufioz et al. . . . ? . ) 5 )

(2024)—ACE-IQ [31]
Kidman et al. (2019)—ACE-IQ [32] -+ -+ + ? + + + ?
Christoforou & Ferreira

(2020)—ACE-IQ [33]

Ho et al. (2019)—ACE-IQ [34] + + + + + ? + ?
Tarquino Camille et al.

(2023)—ACE-1Q [35] * * + + g ? + ?
Muzi et al. (2025)—ACE-IQ [36] + + + ? + ? + ?
Kibitov et al. (2024)—ACE-IQ [37] + + + ? + ? + ?
Téllez et al. (2023)—ACE-IQ [38] + + + ? ? ? + ?
Van der Feltz-Cornelis & De Beurs N N . ? ) N . )

(2023)—ACE-1Q-10 [39]

Schauss et al. (2021)—ACE-Q [40] ? ? ? 4 + ? ? +
Michael et al. (2025)—ACE-Q [41] + + ? ? ? ? ? ?
Zanotti et al. (2018)—ACE-SQ [42] ? + ? + " ? ? ?
Chen et al. (2022)—SC-ACE-IQ [43] ? + + + ? + 4 ?
Hietamaiki et al. (2023)—ACE-THL . . . N . . 5 5

[44]

Note: +: Sufficient; —: Insufficient; ?: Indeterminate.
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Table 5. Strength of evidence for each study.

Cross-Cultural

Structural Internal Validity/ Measurement Criterion

Hypothesis Testing for

% Strong—Moderate

Instrument Validity Consistency =~ Measurement Reliability Error Validity Construct Validity Responsiveness Evidence
Invariance
ACE-10 M M M U L M S 18] 62.5%
ACE-IQ S S S M L M M U 75%
ACE-1IQ-10 S S M U U S M U 62.5%
ACE-Q M M 8] S M U 8] 8] 50%
ACE-SQ 8] M 8] M M 0] 8] U 37.5%
SC-ACE-IQ U M 5 S U M M 18] 62.5%
ACE-THL M S M S S M U U 75%
Evidence

% strong-moderate 71.4% 100% 71.4% 85.7% 42.8% 71.4% 57.2% 0%

cf);;l‘f;‘ti‘; 0% 0% 0% 0% 28.6% 0% 0% 0%

% unknown 28.6% 0% 28.6% 14.3% 28.6% 28.6% 42.8% 100%

Note: S: Strong; M: Moderate; L: Limited; U: Unknown.
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3. Results

Table 2 summarises the main characteristics of the samples used in the 20 studies
included in this review, together with the administration procedure employed. The most
relevant findings from these studies are presented below.

3.1. Characteristics of the Samples from the Studies Analysed

The 20 studies included in the review are grouped according to the instrument used:
original versions, ACE-10, ACE-Q, ACE-SQ, the WHO international version, ACE-IQ and
specific adaptations, ACE-1Q-10, SC-ACE-IQ and ACE-THL. Overall, the samples comprise
a total of approximately 16,000 participants, mainly from the United States, Hungary,
Croatia, Mexico, Chile, Italy, Russia, China, Finland, France and Malawi.

3.1.1. General Overview of the Samples

1. Original versions of the ACE (ACE-10, ACE-Q, ACE-5Q).

Seven studies [25-28,40—-42] used these classic versions with a total of 1978 partici-
pants, including both clinical populations and students and young adults from the general
population. Clinical samples tend to be small (20-75 participants) and focus on contexts of
social vulnerability, low socioeconomic status or residential treatment, whilst university
samples are larger, with up to 792 participants. In terms of gender, female participation is
predominant, with percentages ranging from 56% to 85%. Administration procedures var-
ied, including online surveys, self-administered questionnaires and supervised interviews,
but all included the 10 classic items on abuse, neglect and family dysfunction.

2. ACE-IQ International Version.

Ten studies [29-38] used the full 13-category version, with a total sample size across
all articles exceeding 14,000 participants. The samples comprised adolescents and adults
recruited from both general and clinical settings, with broad geographical representation
across the Americas, Europe, Asia and Africa. Notable examples include large samples of
school pupils and university students, such as the studies in Mexico [31] and the United
States [30]. The questionnaire was administered using several methods, from online
surveys to face-to-face interviews. In terms of gender and age, the sample is heterogeneous,
although female participants and younger age groups predominate.

3. Specific adapted versions.

Three studies used modified versions: the SC-ACE-IQ in mainland China (12 categories) [43],
the ACE-IQ-10 in the Netherlands (10 items) [39] and the ACE-THL in Finland (14 items,
including protective factors) [44]. These adaptations reflect the need for cultural and
methodological adjustments, as well as to incorporate protective factors and positive
experiences, which broadens the perspective on childhood adversity.

3.1.2. Patterns and Trends Observed

In terms of the participants” age or developmental stage, the population is predomi-
nantly made up of adolescents and university students aged between 12 and 24, followed
by young adults and middle-aged adults up to the age of 50, this implies that the over-
representation of young people may limit the generalizability of the results to the general
adult population.

Female participation is predominant in almost all studies, particularly in clinical and
university settings, suggesting a possible selection bias or a greater willingness among
women to participate in this type of research.

Furthermore, the studies cover a wide range of geographical and cultural diversity,
including samples from countries in North and Latin America, Europe, Asia and Africa,
which demonstrates the global applicability of the instruments. However, in many cases,
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cultural adaptations—such as translations—were necessary to ensure that the measures
were valid across different contexts.

In terms of sample type, clinical populations tend to be smaller and more specific,
focusing on social vulnerability, mental health or residential treatment. In contrast general
and university samples are larger, which facilitates comparisons between groups and
longitudinal follow-ups.

Finally, regarding administration methods, the questionnaires were administered
in various ways, including supervised interviews, paper-based self-reports and online
sur-veys, which provided a degree of methodological flexibility but also led to some
heterogeneity in the interpretation of the results.

3.2. Methodological Quality and Measurement of the Instruments Using the COSMIN Checklist

With respect to structural validity, clear differences are observed across the studies
analysed. The studies that report a “Very Adequate’ level for the ACE-IQ instrument
include Santelices et al. [29], Gette et al. [30], Casas-Munoz et al. [31] and Muzi et al. [36],
while Van der Feltz-Cornelis and De Breus et al. [36] used the ACE-1Q-10. These studies
stand out for their use of confirmatory factor analysis (CFA), a robust method that tests
whether the theoretical structure proposed by the instrument is supported by the data,
thereby verifying whether the items adequately measure the intended dimensions.

In contrast, studies such as that by Kovacs-Té6th et al. [27] using the ACE-10 are less
rigorous, since they rely on an exploratory technique that is less demanding than CFA.
For their part, authors such as Murphy et al. [25] and Olah et al. [28] present “‘Undeter-
mined’ results, reflecting a lack of sufficient information to validate the questionnaires in
this respect.

In terms of internal consistency, most studies demonstrate a robust relationship be-
tween their items. The studies rated as ‘Very Adequate’ according to this criterion include
Murphy et al. [25], who used the ACE-10; Casas-Mufioz et al. [31], Ho et al. [34], Tar-
quino Camille et al. [35], Kibitov et al. [37], Téllez et al. [38], Van der Feltz-Cornelis and
De Beurs [39], who used the ACE-IQ-10 and Hietamiki et al. [44] who used the ACE-
THL. However, there is one exception: the study by Gette et al. [30], which is rated as
“Inadequate” for the ACE-IQ), as it obtained low internal consistency scores.

Cross-cultural validity has been assessed in a few studies. The studies by Ho et al. [34],
Tarquino Camille et al. [35] and Tellez et al. [38] on the ACE-IQ, together with that by
Chen et al. [43] on the SC-ACE-IQ, achieve the “Very Adequate’ rating by demonstrating
that these versions are understood in the same way across different cultures and genders.

Regarding test-retest reliability and measurement error, there is a distinction between
cross-sectional and longitudinal studies. In terms of reliability, the studies by Ho et al. [34],
Schauss et al. [40] using the ACE-Q), and Chen et al. [43] and Hietamaki et al. [44] achieved
the highest rating, having demonstrated the stability of responses over time. In contrast,
14 of the 20 studies provide no evidence concerning this property. In terms of measurement
error, only Tarquino Camille et al. [35] and Hietamaiki et al. [44] are classified as “Very
Adequate’, whilst others such as Olah et al. [28], Gette et al. [30] and Christoforou and
Ferreira et al. [33] are rated as “‘Doubtful’, which prevents a precise determination of the
magnitude of error in the questionnaire scores.

In terms of criterion validity, the studies by Santelices et al. [29], Christoforou and
Ferreira et al. [33] and Van der Feltz-Cornelis and De Beurs et al. [39] stand out for their
methodological rigour; however, most of the remaining authors [26,30,31,34-38,40-42] do
not assess this property, which indicates a lack of evidence.

Regarding construct validity through hypothesis testing, the studies by Murphy et al. [25],
Perkovic et al. [26], Santelices et al. [26] and Christoforou and Ferreira et al. [33] achieve the
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‘Very Adequate’ level by linking ACE to other mental health disorders. On the other hand,
studies such as those by Gette et al. [30] and Michael et al. [41] are rated as ‘Undetermined’.

Finally, responsiveness is the dimension for which there is the greatest lack of evidence
in the sample of studies analysed. Nineteen studies classified it as ‘Not Applicable’,
which implies that they did not assess the questionnaire’s sensitivity in detecting changes
following treatment. The only author to present an ‘Adequate’ methodological design
is Schauss et al. [40], who used the ACE-Q to conduct a nine-week follow-up, providing
evidence on the questionnaire’s usefulness for monitoring clinical progression. All this
data can be found in Table 3.

3.3. Measurement Criteria: Quality of Instruments

As shown in Table 4, structural validity and internal consistency are the properties
most frequently assessed in the studies analysed, with 15 studies demonstrating adequate
psychometric robustness for each of these properties.

Cross-cultural validity has been primarily assessed for the ACE-IQ instrument [29,31,32,34-39].
In contrast, the least frequently assessed psychometric properties have been reliability and
responsiveness. Reliability has been assessed in only six studies [34,35,40,42—44], with no
study assessing it for the ACE-10 instrument, while responsiveness has been assessed even
less often, appearing only in the study by Schauss et al. [40].

Notable among the studies assessing a greater number of psychometric properties
are those on the ACE-IQ [32,34,35], the study by Hietaméki et al. [44] on the ACE-THL
instrument, and the study by Chen et al. [43] on the SC-ACE-IQ instrument.

3.4. Strength of Evidence

An analysis of the psychometric properties based on the criteria in the COSMIN
checklist, taking into account the modified GRADE criteria [22] (see Table 5), reveals that
none of the 20 studies provided information for all eight criteria assessed, although the
studies providing the strongest evidence were those relating to the ACE-IQ [25,34], the
ACE-IQ-10 [39] and the ACE-THL [44]. With respect to the property assessed, there is
strong and moderate evidence in 75% of the studies analysed concerning structural validity,
rising to 90% in relation to internal consistency.

4. Discussion

The aim of this study was to assess the psychometric quality of the instruments used to
measure ACEs by applying the COSMIN guide [21]. Regarding the strength of the psycho-
metric evidence for the instruments used to assess adverse childhood experiences (ACEs),
considerable heterogeneity is observed. Evidence is robust for certain properties—such
as internal consistency, which exceeds acceptability thresholds, and structural validity as
assessed by confirmatory factor analysis (CFA)—whereas it is limited or unknown for
others, such as responsiveness and measurement error.

The evidence shows that both the original 10-item versions (ACE-10, ACE-Q, ACE-5Q),
the international versions (ACE-IQ) and other adaptations (ACE-IQ-10, ACE-THL) are
reliable tools for assessing ACEs in children, adolescents and adults populations.

An analysis of the instruments derived from the original ACE questionnaire (ACE-10,
ACE-Q and ACE-SQ) shows that there is limited robust evidence, with moderate or un-
known levels predominating for several of the COSMIN properties assessed [21]. This
demonstrates that, although these instruments have been widely used in the past, the
psychometric evidence is limited.

Moreover, the transition from the original questionnaire to the international version
has enabled the identification of other clinically relevant dimensions. The ACE-IQ is the
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instrument that has been evaluated in the greatest number of studies [29-38], providing
a wealth of information on its psychometric properties. However, the results show vary-
ing levels of evidence: solid support is available for some properties, such as internal
consistency [31,33-35,37,38], whereas for others, such as responsiveness, the evidence is
unknown across all studies. Although this may be explained by the fact that the instru-
ments used to assess ACEs were designed to measure exposure to such experiences rather
than to track longitudinal changes.

Of the instruments analysed, the ACE-IQ and the ACE-THL are those with the
most robust evidence, with 75% of the evidence being strong or moderate. However,
it is worth nothing that the evidence for the ACE-THL comes from a single study by
Hietamaéki et al. [44]. By contrast, the ACE-IQ has a broader empirical basis [30-38].

Overall, the results show that internal consistency is one of the psychometric properties
with the strongest evidence and empirical support. In the case of adverse childhood
experiences, the use of Cronbach’s alpha or factor analysis may be inappropriate under a
formative model, in which the indicators define the construct, as opposed to a reflective
model, in which adversity is the cause of the indicators captured in the instrument’s items.
Applying these methods under a formative model can generate erroneous estimates, since
the indicators that make up the construct do not necessarily have to be interrelated [45].
For example, having experienced school-related difficulties does not necessarily have to be
linked to having suffered abuse or neglect at the hands of primary careers. In such cases,
as Cruz-Avelar et al. [46] point out, it is important to focus on construct validity through
scientific evidence when selecting the items for the instrument. This selection should take
into account the specific characteristics of the population to be assessed and the purpose of
the instrument.

Other dimensions—particularly responsiveness and measurement error—have been
poorly evaluated, which would explain the ‘unknown’ evidence in these areas. Measure-
ment error, specifically, was only assessed in 13 of the 20 studies analysed. This may
be related to memory biases. Since ACE instruments assess experiences retrospectively;
the presence or absence of an event may therefore be affected if the individual denies or
downplays it. Other biases associated with self-reports, gender, and social or cultural
groups may also affect the accuracy of this measurement. Addressing these biases would
require assessing whether each item within an instrument behaves in the same way across
different groups. For example, certain behaviours, such as the use of violence or physical
punishment in child-rearing, or abandonment and neglect, may be normalised differently
depending on whether the child is a boy or a girl. All these factors also complicate the
assessment of criterion validity. A further issue is that these instruments typically provide
a total score based on the number of incidents the individual has experienced, without
weighting the score according to the severity of the incident, the age at which it occurred,
or whether the incident or incidents became chronic. However, some retrospective epi-
demiological studies [47,48] highlight the usefulness of this type of instrument despite the
difficulties associated with memory biases.

As mentioned above, cultural biases can, to a certain extent, influence cross-cultural
validity. Using these instruments across different cultures involves more than simply
translating the items: concepts such as ‘abuse’, ‘mistreatment’ or ‘neglect’ are culturally
defined, and a practice considered normal in one context may be regarded as a form of
mistreatment in another. Existing values and prejudices towards certain communities,
minorities or specific social groups, as well as the laws and customs specific to each
community, make it difficult to draw comparisons between cultures and, consequently, to
study cross-cultural validity.
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These findings suggest a need for studies that comprehensively evaluate the psycho-
metric properties of these instruments.

Taking into account the samples and the implementation procedures, the body of stud-
ies analysed reflects diversity in terms of the population, sample size and the procedures
used in their implementation, which enriches the analysis of these adverse childhood expe-
riences. However, this heterogeneity also entails limitations due to potential bias arising
from an over-representation of females and younger age groups, which makes it difficult to
compare results across studies using different instruments or cultural adaptations.

4.1. Limitations of the Studies Analysed

Some weaknesses identified in the review should be considered when interpreting
the results. Firstly, there is heterogeneity in the psychometric quality of the assessed
instruments, with a predominance of moderate or unknown results across several properties
according to the COSMIN criteria [21], as mentioned above. This variability makes direct
comparison between studies difficult and limits the generalizability of the conclusions.

Secondly, a large proportion of the studies include samples that are not representative
of the general population, characterised by a higher proportion of young women, mainly
university students. This selection bias restricts generalisation to other population groups,
such as men, older people or groups in more vulnerable situations, since the magnitude of
the effect observed in these samples does not necessarily reflect what would occur in the
general or clinical population, thereby failing to control for other variables that may influ-
ence the results. The lack of studies that have adapted ACE questionnaires for vulnerable
groups highlights a real need, particularly given that these groups (children with disabili-
ties, neurodevelopmental disorders or those undergoing long-term hospitalisation. . .) may
be at greater risk of experiencing adverse events. In this regard, experts should develop
adaptations using clear, accessible language tailored to these individuals’ needs, validating
them through interviews and pilot studies.

Furthermore, although some instruments have been translated into different languages
to adapt them to different cultural contexts, the available evidence does not allow us to
conclude with certainty that cultural adaptation has been carried out in all cases. Differences
in social norms, experiences of adversity and, above all, the willingness to disclose certain
experiences may influence the validity of the measures used, which represents a significant
limitation in international studies.

Finally, the retrospective nature of most of the instruments used must be taken into
account, as this may lead to recall bias, particularly in adult populations. This aspect
may affect the accuracy of the information collected and, consequently, the validity of the
results obtained.

Among the review’s strengths is the rigorous COSMIN methodology [21], which
enables a comprehensive assessment of the psychometric properties of ACE instruments,
allowing their strengths and weaknesses to be identified and serving as a guide for pro-
fessionals who need to select tools for assessing ACEs. Additionally, the inclusion of
recent adaptations such as the ACE-THL and the ACE-IQ-10 indicates improvements in
methodology, as they incorporate protective factors, offering a broader view of ACEs. It
should be noted that the ACE-IQ-10, the SC-ACE-IQ and the ACE-THL have each been
evaluated in only one study [39,43,44].

Overall, the evidence demonstrates the usefulness and reliability of ACE assessment
instruments, although in some respects they need to be strengthened, particularly regard-
ing less explored properties and through longitudinal studies. This highlights the need
for future research to validate the instruments more comprehensively and ensure their
applicability in different contexts.
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4.2. Limitations and Future Lines of Research

Among the limitations of this review, it is worth noting the reduced number of studies
assessing the psychometric properties of some of the instruments included in this review.
This may be due to the restricted number of databases used, the search strategy employed
and the decision to include only articles published within the last 15 years. As a result,
studies that did not include terms related to psychometric properties in their title, abstract
or keywords, or that were published before the year 2000 may have been excluded. Another
limitation of this review is that content validity has not been assessed. This measurement
property is one of the most important in patient-reported outcome measures (PROMs)
when determining which instruments exhibit the best psychometric properties [49] and
it has an impact on clinical practice [50]. In the case of ACEs specifically, it is important
to consider how the concept has evolved, expanding beyond the classic events to include
other contextual and cultural factors, as well as protective factors [4,15,16]. This conceptual
evolution has direct implications for how content validity should be assessed in ACE
instruments, since items may need to reflect this broader, updated understanding of the
construct. This assessment was not possible in the present review, as not all the studies
analysed provided details of how the instrument had been developed. Another limitation
relates to the fact that the review was not registered with PROSPERO, although prior to
its commencement, a check was carried out to ensure that there were no similar reviews
in the included databases or in PROSPERO itself. Among the instruments analysed in
this review, it should be noted that the ACE-IQ, the SC-ACE-IQ and the ACE-THL are
the ones that include the greatest number of items, some addressing stressors and others
protective factors.

Regarding future lines of research, the results obtained not only highlight the need to
use more comprehensive instruments, such as the international questionnaire, but also the
urgency of focusing on populations that are under-represented in the current literature, such
as at-risk groups, for example children in the child protection system. Furthermore, given
the predominantly female samples, future research should aim to include a more balanced
representation of men, as well as broaden the age ranges to include more adolescents and
adults, in order to analyses possible differences in the experience of childhood adversity
across the life course.

It is also crucial to consider groups that have been largely overlooked in the studies
reviewed, such as people with disabilities. In particular, children and adolescents with
disabilities and chronic illnesses face a significantly higher risk of experiencing abuse,
neglect and violence, with rates exceeding 70 per cent depending on the type of violence
suffered. These rates are even higher in the case of girls and adolescent women with
disabilities, as highlighted in the micro-report on violence against children and adolescents
with disabilities in Spain [43]. It is therefore necessary to adapt existing assessment tools to
this population, thereby enabling the collection of valid and reliable data from these groups.

Moreover, although the international questionnaire has been considered suitable for
use across different cultural contexts, its use alone does not guarantee adequate cultural
sensitivity. Future research should explore its application in specific contexts, such as
migrant or refugee populations, where exposure to collective violence plays a key role, as
well as in cultures where factors such as stigma may make it difficult for individuals to
disclose these adverse experiences. This implies not only linguistic adaptation but also
taking into account specific cultural and contextual factors that may affect the validity of
the questionnaire and the epidemiological studies themselves, thereby skewing reporting
rates. Furthermore, a review of administration procedures and data collection strategies is
required, particularly with regard to vulnerable groups.
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Taken together, these results lead to the conclusion that the instruments analysed
are suitable for assessing ACEs, given their robust psychometric properties—primarily
relating to internal consistency and construct validity. However, they also suggest that
progress in ACE assessment does not depend solely on developing more comprehensive
instruments, but on ensuring that these tools capture the true diversity of populations and
remain inclusive, culturally sensitive and accessible. This would not only improve the
quality of research but also lead to a fairer and more comprehensive understanding of the
impact of childhood trauma.

From a statistical and psychometric perspective, those instruments that demonstrate
greater validity and reliability may be superior to those that score lower on these constructs.
Furthermore, it is important to ensure that these psychometric properties are maintained
across different cultures, contexts and samples. It can be concluded that, amongst the
instruments analysed in this review, the World Health Organization’s ACE-IQ [1] is the
one with the greatest number of studies evaluating its psychometric properties. Most
of these studies demonstrate good structural validity and internal consistency, and the
instrument has also been evaluated across a wider range of cultural contexts, showing good
cross-cultural validity. However, it should be noted that the quality of the evidence varies
according to the psychometric domain and that measurement error and responsiveness
remain insufficiently established.

In light of the results obtained, the ACE-IQ may be the most suitable tool for conduct-
ing epidemiological studies; however, given the dynamic nature of adverse experiences in
childhood, it would be advisable to review the instruments to improve their content validity
and ensure that they are adapted to the norms, customs and traditions of each culture.

Supplementary Materials: The following supporting information can be downloaded at: https://www.
mdpi.com/article/10.3390/children13081045/s1, Table S1: Keywords used for the Boolean search.

Author Contributions: Conceptualization, L.C.S. and EG.-S.; methodology, L.C.S., MLC.L.,, MM.-V.
and FG.-S,; software, L.C.S. and M.M.-V; investigation, L.C.S., M.I.C.L., M.M.-V. and EG.-S.;
writing—original draft preparation, L.C.S. and E.G.-S.; writing—review and editing, L.C.S., M.L.C.L.,
M.M.-V. and EG.-S., supervision, FG.-S. and M.L.C.L.; project administration, F.G.-S. All authors have
read and agreed to the published version of the manuscript.

Funding: This research received no external funding.

Institutional Review Board Statement: Not applicable.

Informed Consent Statement: Not applicable.

Data Availability Statement: No new data were created or analysed in this study.

Conflicts of Interest: The authors declare no conflicts of interest.

References

1.

World Health Organization. Adverse Childhood Experiences International Questionnaire (ACE-IQ). Available online:
https:/ /www.who.int/publications/m/item/adverse-childhood-experiences-international-questionnaire-(ace-iq) (accessed on
5 April 2026).

Felitti, V.J.; Anda, R.F; Nordenberg, D.; Williamson, D.E.; Spitz, A.M.; Edwards, V.; Koss, M.P.; Marks, ].S. Relationship of
Childhood Abuse and Household Dysfunction to Many of the Leading Causes of Death in Adults. Am. J. Prev. Med. 1998, 14,
245-258. [CrossRef] [PubMed]

Brown, D.W.; Anda, R.E; Tiemeier, H.; Felitti, V.].; Edwards, V].; Croft, ].B.; Giles, WH. Adverse Childhood Experiences and the
Risk of Premature Mortality. Am. J. Prev. Med. 2009, 37, 389-396. [CrossRef] [PubMed]

Sénchez-Vazquez, A.R. Experiencias adversas en la infancia (EAI): ;1a base del iceberg del sufrimiento emocional de la poblacién
infantil y adolescente? An. Pediatria 2024, 101, 299-302. [CrossRef]

https://doi.org/10.3390/children13081045


https://www.mdpi.com/article/10.3390/children13081045/s1
https://www.mdpi.com/article/10.3390/children13081045/s1
https://www.who.int/publications/m/item/adverse-childhood-experiences-international-questionnaire-(ace-iq)
https://doi.org/10.1016/S0749-3797(98)00017-8
https://www.ncbi.nlm.nih.gov/pubmed/9635069
https://doi.org/10.1016/j.amepre.2009.06.021
https://www.ncbi.nlm.nih.gov/pubmed/19840693
https://doi.org/10.1016/j.anpedi.2024.10.001
https://doi.org/10.3390/children13081045

Children 2026, 13, 1045 18 of 20

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

27.

Bellis, M.A.; Hughes, K.; Ford, K.; Ramos Rodriguez, G.; Sethi, D.; Passmore, J. Life Course Health Consequences and Associated
Annual Costs of Adverse Childhood Experiences across Europe and North America: A Systematic Review and Meta-Analysis.
Lancet Public Health 2019, 4, e517—-e528. [CrossRef] [PubMed]

Chartier, M.].; Walker, ].R.; Naimark, B. Separate and Cumulative Effects of Adverse Childhood Experiences in Predicting Adult
Health and Health Care Utilization. Child Abus. Negl. 2010, 34, 454-464. [CrossRef] [PubMed]

Hughes, K.; Bellis, M.A.; Hardcastle, K.A.; Sethi, D.; Butchart, A.; Mikton, C.; Jones, L.; Dunne, M.P. The Effect of Multiple
Adverse Childhood Experiences on Health: A Systematic Review and Meta-Analysis. Lancet Public Health 2017, 2, e356—€366.
[CrossRef] [PubMed]

Rojas-Jara, C.; Polanco-Carrasco, R.; Caycho-Rodriguez, T.; Acufia-Espinoza, R.; Gonzalez-Serrano, C.; Roa-Méndez, P.; Rojas-
Roman, A.; Sepulveda-Lépez, M.A. Experiencias adversas en la infancia y el uso de drogas en la adolescencia y adultez: Un
analisis de la evidencia. Univ. Psychol. 2021, 20, 1-15. [CrossRef]

Felitti, V.J. Origins of the ACE Study. Am. J. Prev. Med. 2019, 56, 787-789. [CrossRef] [PubMed]

Villanueva, L.; Gomis-Pomares, A. The Effect of Adverse Childhood Experiences on Deviant and Altruistic Behavior during
Emerging Adulthood. Psicothema 2020, 1, 33-39. [CrossRef] [PubMed]

Gonzdlez-Araya, J.; Rojas-Jara, C.; Cornejo-Araya, C.A. Cuando el pasado nubla al presente: Una revisién sobre trastornos
mentales en adolescentes expuestos a experiencias adversas en la infancia. Veritas Res. 2023, 5, 38-57.

Afifi, T.O. Considerations for Expanding the Definition of ACEs. In Adverse Childhood Experiences; Elsevier: Amsterdam, The
Netherlands, 2020; pp. 35—44.

Finkelhor, D. Screening for Adverse Childhood Experiences (ACEs): Cautions and Suggestions. Child Abus. Negl. 2018, 85,
174-179. [CrossRef] [PubMed]

Karatekin, C.; Hill, M. Expanding the Original Definition of Adverse Childhood Experiences (ACEs). J. Child Adolesc. Trauma
2019, 12, 289-306. [CrossRef] [PubMed]

Alhowaymel, F.; Kalmakis, K.; Jacelon, C. Developing the Concept of Adverse Childhood Experiences: A Global Perspective.
J. Pediatr. Nurs. 2021, 56, 18-23. [CrossRef] [PubMed]

Kalmakis, K.A.; Chandler, G.E. Adverse Childhood Experiences: Towards a Clear Conceptual Meaning. J. Adv. Nurs. 2014, 70,
1489-1501. [CrossRef] [PubMed]

Bethell, C.; Jones, J.; Gombojav, N.; Linkenbach, J.; Sege, R. Positive Childhood Experiences and Adult Mental and Relational
Health in a Statewide Sample: Associations Across Adverse Childhood Experiences Levels. JAMA Pediatr. 2019, 173, €193007.
[CrossRef] [PubMed]

Webster, E.M. The Impact of Adverse Childhood Experiences on Health and Development in Young Children. Glob. Pediatr.
Health 2022, 9, 2333794X221078708. [CrossRef] [PubMed]

Straus, M.A.; Kantor, G.K. Definition and Measurement of Neglectful Behavior: Some Principles and Guidelines. Child Abus. Negl.
2005, 29, 19-29. [CrossRef] [PubMed]

Page, M.].; McKenzie, J.E.; Bossuyt, PM.; Boutron, I.; Hoffmann, T.C.; Mulrow, C.D.; Shamseer, L.; Tetzlaff, ] M.; Akl, E.A,;
Brennan, S.E.; et al. Declaracién PRISMA 2020: Una guia actualizada para la publicacién de revisiones sistemdticas. Rev. Esp.
Cardiol. 2021, 74, 790-799. [CrossRef]

Mokkink, L.B.; Elsman, E.B.M.; Terwee, C.B. COSMIN Guideline for Systematic Reviews of Patient-Reported Outcome Measures
Version 2.0. Qual. Life Res. 2024, 33, 2929-2939. [CrossRef] [PubMed]

Prinsen, C.A.C.; Mokkink, L.B.; Bouter, L.M.; Alonso, J.; Patrick, D.L.; de Vet, H.C.W.; Terwee, C.B. COSMIN guideline for
systematic reviews of patient-reported outcome measures. Qual. Life Res. 2018, 27, 1147-1157. [CrossRef] [PubMed]

Prinsen, C.A.; Vohra, S.; Rose, M.R.; Boers, M.; Tugwell, P.; Clarke, M.; Williamson, PR.; Terwee, C.B. How to select outcome
measurement instruments for outcomes included in a “Core Outcome Set”—A practical guideline. Trials 2016, 17, 449. [CrossRef]
[PubMed]

Terwee, C.B.; Bot, S.D.; de Boer, M.R,; van der Windt, D.A.; Knol, D.L.; Dekker, ].; Bouter, L.M.; de Vet, H.C. Quality criteria were
proposed for measurement properties of health status questionnaires. J. Clin. Epidemiol. 2007, 60, 34-42. [CrossRef] [PubMed]
Murphy, A.; Steele, M.; Dube, S.R.; Bate, J.; Bonuck, K.; Meissner, P.; Goldman, H.; Steele, H. Adverse Childhood Experiences
(ACEs) Questionnaire and Adult Attachment Interview (AAI): Implications for Parent Child Relationships. Child Abus. Negl.
2014, 38, 224-233. [CrossRef] [PubMed]

Perkovié, V.V;; Pedi¢ Dui¢, P.; Lauri Korajlija, A. Validation of the Croatian Version of the Adverse Childhood Experiences
Questionnaire 10-Item Version. Eur. ]. Dev. Psychol. 2025, 22, 80-93. [CrossRef]

Kovéacs-Téth, B.; Oldh, B.; Kuritdrné Szabd, 1.; Fekete, Z. Psychometric Properties of the Adverse Childhood Experiences
Questionnaire 10 Item Version (ACE-10) among Hungarian Adolescents. Front. Psychol. 2023, 14, 1161620. [CrossRef] [PubMed]

https://doi.org/10.3390/children13081045


https://doi.org/10.1016/S2468-2667(19)30145-8
https://www.ncbi.nlm.nih.gov/pubmed/31492648
https://doi.org/10.1016/j.chiabu.2009.09.020
https://www.ncbi.nlm.nih.gov/pubmed/20409586
https://doi.org/10.1016/S2468-2667(17)30118-4
https://www.ncbi.nlm.nih.gov/pubmed/29253477
https://doi.org/10.11144/Javeriana.upsy20.eaiu
https://doi.org/10.1016/j.amepre.2019.02.011
https://www.ncbi.nlm.nih.gov/pubmed/31104723
https://doi.org/10.7334/psicothema2019.142
https://www.ncbi.nlm.nih.gov/pubmed/31954413
https://doi.org/10.1016/j.chiabu.2017.07.016
https://www.ncbi.nlm.nih.gov/pubmed/28784309
https://doi.org/10.1007/s40653-018-0237-5
https://www.ncbi.nlm.nih.gov/pubmed/32318200
https://doi.org/10.1016/j.pedn.2020.10.004
https://www.ncbi.nlm.nih.gov/pubmed/33181368
https://doi.org/10.1111/jan.12329
https://www.ncbi.nlm.nih.gov/pubmed/24329930
https://doi.org/10.1001/jamapediatrics.2019.3007
https://www.ncbi.nlm.nih.gov/pubmed/31498386
https://doi.org/10.1177/2333794X221078708
https://www.ncbi.nlm.nih.gov/pubmed/35237713
https://doi.org/10.1016/j.chiabu.2004.08.005
https://www.ncbi.nlm.nih.gov/pubmed/15664423
https://doi.org/10.1016/j.recesp.2021.06.016
https://doi.org/10.1007/s11136-024-03761-6
https://www.ncbi.nlm.nih.gov/pubmed/39198348
https://doi.org/10.1007/s11136-018-1798-3
https://www.ncbi.nlm.nih.gov/pubmed/29435801
https://doi.org/10.1186/s13063-016-1555-2
https://www.ncbi.nlm.nih.gov/pubmed/27618914
https://doi.org/10.1016/j.jclinepi.2006.03.012
https://www.ncbi.nlm.nih.gov/pubmed/17161752
https://doi.org/10.1016/j.chiabu.2013.09.004
https://www.ncbi.nlm.nih.gov/pubmed/24670331
https://doi.org/10.1080/17405629.2024.2411955
https://doi.org/10.3389/fpsyg.2023.1161620
https://www.ncbi.nlm.nih.gov/pubmed/37275710
https://doi.org/10.3390/children13081045

Children 2026, 13, 1045 19 of 20

28.

29.

30.

31.

32.

33.

34.

35.

36.

37.

38.

39.

40.

41.

42.

43.

44.

45.

46.

47.

48.

Olah, B.; Fekete, Z.; Kuritarné Szab¢, I.; Kovacs-T6th, B. Validity and Reliability of the 10-Item Adverse Childhood Experiences
Questionnaire (ACE-10) among Adolescents in the Child Welfare System. Front. Public Health 2023, 11, 1258798. [CrossRef]
[PubMed]

Santelices, M.-P.; Velasco-Hodgson, M.-C.; Ferreccio, C.; Undurraga, C.; Carvajal-Araneda, K. The Psychometric Properties of
the ACE-IQ Questionnaire’s Binary and Frequency Scoring Methods in a Chilean Community Sample. Children 2025, 12, 340.
[CrossRef] [PubMed]

Gette, ].A.; Gissandaner, T.D.; Littlefield, A.K.; Simmons, C.S.; Schmidt, A.T. Modeling the Adverse Childhood Experiences
Questionnaire-International Version. Child Maltreat. 2022, 27, 527-538. [CrossRef] [PubMed]

Casas-Muiioz, A.; Velasco-Rojano, AE.; Rodriguez-Caballero, A.; Prado-Solé, E.; Alvarez, M.G. ACE-IQ Extended Version
Validation and ACE’s Frequency in Mexican Adolescents. Child Abus. Negl. 2024, 150, 106492. [CrossRef] [PubMed]

Kidman, R.; Smith, D.; Piccolo, L.R.; Kohler, H.-P. Psychometric Evaluation of the Adverse Childhood Experience International
Questionnaire (ACE-IQ) in Malawian Adolescents. Child Abus. Negl. 2019, 92, 139-145. [CrossRef] [PubMed]

Christoforou, R.; Ferreira, N. Psychometric Assessment of Adverse Childhood Experiences International Questionnaire (ACE-IQ)
with Adults Engaging in Non-Suicidal Self-Injury. Mediterr. ]. Clin. Psychol. 2020, 8, 3. [CrossRef]

Ho, GWK,; Chan, A.C.Y,; Chien, W.-T.; Bressington, D.T.; Karatzias, T. Examining Patterns of Adversity in Chinese Young
Adults Using the Adverse Childhood Experiences—International Questionnaire (ACE-1Q). Child Abus. Negl. 2019, 88, 179-188.
[CrossRef] [PubMed]

Tarquino Camille, L.; Christine, R.; Elise, E.; Charles, M.-K.; Marion, T.; Cyril, T. Psychometric Validation of the French Version of
the Adverse Childhood Experiences International Questionnaire (ACE-IQ). Child. Youth Serv. Rev. 2023, 150, 107007. [CrossRef]
Muzi, S.; Rogier, G.; Pace, C.S. Psychometric Evaluation of the Italian Version of the Adverse Childhood Experiences International
Questionnaire (ACE-IQ) in More than a Thousand of Community Adults. Curr. Psychol. 2025, 44, 18302-18312. [CrossRef]
Kibitov, A.A.; Trusova, A.V.; Vyshinsky, K.V.; Mazo, G.E.; Kibitov, A.O. Development and Analysis of Psychometric Properties of
a New Russian Version of the Adverse Childhood Experience—International Questionnaire (ACE-IQ). Couns. Psychol. Psychother.
2024, 32, 29-57. [CrossRef]

Téllez, A.; Almaraz-Castruita, D.A.; Valdez, A.; Judrez-Garcia, D.M.; De Jests Sanchez-Jauregui, T.; Hinojosa Ferndndez, R,;
Loépez Calderon, S.F.; Garcia Balvaneda, H. Validating the Spanish Adverse Childhood Experiences International Questionnaire
(ACE-IQ): A Mexican Analysis. |. Aggress. Maltreatment Trauma 2023, 32, 918-934. [CrossRef]

Van Der Feltz-Cornelis, C.M.; De Beurs, E. The 10-Item Adverse Childhood Experience International Questionnaire (ACE-IQ-10):
Psychometric Properties of the Dutch Version in Two Clinical Samples. Eur. ]. Psychotraumatology 2023, 14, 2216623. [CrossRef]
[PubMed]

Schauss, E.; Zettler, H.; Patel, M.; Hawes, K.; Dixon, P,; Bartelli, D.; Ellmo, E; Naik, S.; Suchomelly, E; Cogdal, P; et al. Exploring
the Test-Retest Differences of Self-Reported Adverse Childhood Experiences among Adolescents in Residential Treatment. J. Fam.
Trauma Child Custody Child Dev. 2021, 18, 263-278. [CrossRef]

Michael, T.; Phillips, B.; Loftis, M. Examining the Factor Structure and Psychometric Properties of the Adverse Childhood
Experiences Questionnaire Among College Students in the Southeastern United States. Int. |. Adv. Couns. 2025, 47, 253-278.
[CrossRef]

Zanotti, D.C.; Kaier, E.; Vanasse, R.; Davis, ].L.; Strunk, K.C.; Cromer, L.D. An Examination of the Test-Retest Reliability of the
ACE-SQ in a Sample of College Athletes. Psychol. Trauma Theory Res. Pract. Policy 2018, 10, 559-562. [CrossRef] [PubMed]
Chen, W,; Yu, Z.; Wang, L.; Gross, D. Examining Childhood Adversities in Chinese Health Science Students Using the Simplified
Chinese Version of the Adverse Childhood Experiences-International Questionnaire (SC-ACE-IQ). Advers. Resil. Sci. 2022, 3,
335-346. [CrossRef] [PubMed]

Hietamaéki, J.; Laajasalo, T.; Lindgren, M.; Therman, S. Development and Initial Validation of the THL Adverse Childhood
Experiences Questionnaire (ACE-THL). Child Abus. Negl. 2023, 146, 106483. [CrossRef] [PubMed]

Cruz-Peralta, A.; Peralta-Pedrero, M.L.; Morales Sanchez, M.A. Implicaciones del modelo estructural en la validacién de
instrumentos clinicos: Modelo reflectivo vs Modelo formativo. Investig. Educ. Médica 2025, 14, 107-114. [CrossRef]
Cruz-Avelar, A.; Sinai Cruz-Peralta, E. Metodologia para la construcciéon de instrumentos de medicion en salud. Alerg. Asma
Inmunol. Pedidtricas 2017, 26, 100-105.

Dube, S.R.; Williamson, D.E; Thompson, T.; Felitti, V.J.; Anda, R.F. Assessing the adverse childhood experiences among adult
HMO members attending a primary care clinic. Child Abus. Negl. 2004, 28, 729-737. [CrossRef] [PubMed]

Hardt, J.; Rutter, M. Validity of adult retrospective reports of adverse childhood experiences: Review of evidence. J. Child Psychol.
Psychiatry 2004, 45, 260-273. [CrossRef] [PubMed]

https://doi.org/10.3390/children13081045


https://doi.org/10.3389/fpubh.2023.1258798
https://www.ncbi.nlm.nih.gov/pubmed/38045975
https://doi.org/10.3390/children12030340
https://www.ncbi.nlm.nih.gov/pubmed/40150622
https://doi.org/10.1177/10775595211043122
https://www.ncbi.nlm.nih.gov/pubmed/34569305
https://doi.org/10.1016/j.chiabu.2023.106492
https://www.ncbi.nlm.nih.gov/pubmed/37805276
https://doi.org/10.1016/j.chiabu.2019.03.015
https://www.ncbi.nlm.nih.gov/pubmed/30974257
https://doi.org/10.6092/2282-1619/MJCP-2601
https://doi.org/10.1016/j.chiabu.2018.11.009
https://www.ncbi.nlm.nih.gov/pubmed/30513406
https://doi.org/10.1016/j.childyouth.2023.107007
https://doi.org/10.1007/s12144-025-08250-8
https://doi.org/10.17759/cpp.2024320102
https://doi.org/10.1080/10926771.2022.2144788
https://doi.org/10.1080/20008066.2023.2216623
https://www.ncbi.nlm.nih.gov/pubmed/37318018
https://doi.org/10.1080/26904586.2021.1918037
https://doi.org/10.1007/s10447-024-09583-y
https://doi.org/10.1037/tra0000299
https://www.ncbi.nlm.nih.gov/pubmed/29016159
https://doi.org/10.1007/s42844-022-00076-8
https://www.ncbi.nlm.nih.gov/pubmed/36278243
https://doi.org/10.1016/j.chiabu.2023.106483
https://www.ncbi.nlm.nih.gov/pubmed/37922617
https://doi.org/10.22201/fm.20075057e.2025.53.24618
https://doi.org/10.1016/j.chiabu.2003.08.009
https://www.ncbi.nlm.nih.gov/pubmed/15261468
https://doi.org/10.1111/j.1469-7610.2004.00218.x
https://www.ncbi.nlm.nih.gov/pubmed/14982240
https://doi.org/10.3390/children13081045

Children 2026, 13, 1045 20 of 20

49. Terwee, C.B.; Prinsen, C.A.; Chiarotto, A.; Westerman, M.].; Patrick, D.L.; Alonso, J.; Bouter, L.M.; De Vet, H.C.; Mokkink, L.B.
COSMIN methodology for evaluating the content validity of patient-reported outcome measures: A Delphi study. Qual. Life Res.
2018, 27, 1159-1170. [CrossRef] [PubMed]

50. Chambers, R.L.; Lahuerta-Martin, S.; Greco, A.M.; Pattinson, R.; Pickles, T.; Hassan, J.; Mokkink, L.B. Assessing content validity:
Challenges of conducting systematic reviews of patient-reported outcome measures and recommendations to improve the
application of COSMIN guidance. Qual. Life Res. 2026, 35, 157. [CrossRef] [PubMed]

Disclaimer/Publisher’s Note: The statements, opinions and data contained in all publications are solely those of the individual
author(s) and contributor(s) and not of MDPI and/or the editor(s). MDPI and/or the editor(s) disclaim responsibility for any injury to
people or property resulting from any ideas, methods, instructions or products referred to in the content.

https://doi.org/10.3390/children13081045


https://doi.org/10.1007/s11136-018-1829-0
https://www.ncbi.nlm.nih.gov/pubmed/29550964
https://doi.org/10.1007/s11136-026-04261-5
https://www.ncbi.nlm.nih.gov/pubmed/42070188
https://doi.org/10.3390/children13081045

	Introduction 
	Instruments for Evaluating ACEs 
	Current Study 

	Materials and Methods 
	Search Strategy 
	Study Selection 
	Procedure 
	COSMIN Checklist for Systematic Reviews of PROMs 

	Results 
	Characteristics of the Samples from the Studies Analysed 
	General Overview of the Samples 
	Patterns and Trends Observed 

	Methodological Quality and Measurement of the Instruments Using the COSMIN Checklist 
	Measurement Criteria: Quality of Instruments 
	Strength of Evidence 

	Discussion 
	Limitations of the Studies Analysed 
	Limitations and Future Lines of Research 

	References

